Mo . 300
10.48

THE DIVISION OF HEALIH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH

a4eS

. Enter onky onecause per

State File No..iivieeere, ros ervtarns vam
HLED APR 25 1582 {
 B1RTH WO, REG. DIST. No. __ / ‘/2 PRIMARY REG. CIST. w0, 2/ OO _p,civtrars No 19 )9
S"PLACE OF DEATH. 2. USUAL RESIDENCE (Where decessed lived. If lostitution: residones before
. COUNTY . STATE . adisbwiant.
2 Jackson : Missouri b. COUNTY  Jackson """
b. CITY I outeide limits, write RURAL and gl ¢. LENGTH OF ¢. CITY
o eoroorate limit, wre l.n:;bip) STAY (in this place} OR Xa Cit ¢ ?e%m" herated Jowat
TORN Kansas City 52 Yrs. TOWN nsas (City ¥a e
Fil‘ljésLP?#hl‘.EOOF (If not in hospital or Inatitution, Eive strest address or loestlon) REEEgS (I rurs!, give location)
INSTITUTION. General Hospital No. 1 A '\Ui 3700 E. 59
3. gE%ME OF a. (Flrst) b. {Middle) 4 dH' D c. (Last) t 4. DS;E (Manth)  (Day) (Year)
(Twpe or Print) Chris H. Rucker DEATH L 7 53
5. SEX. 6, COLOR OR RACE | 7. #IAD%%EB. EIE\}ISSCESRR]ED' 8, DATE OF BIRTH 9, 1:651,&3';" e 1 TEAR | UNDER M KRS,
. {Bpacify) t V) onths | Days | Hours | Min.
Male White Married 7 | Jan., 11, 1876 77 | I
10a. USUAL OCCUPATION (Givekind of work | 10, KIND OF BUSINESS OR_[N- | 1. BIRTHPLACE . . . ]
domdnrhcmmofwnrﬂnsml.wmﬂ:om:rd) h DUSTRY (City aad State or Foraign Goustry) lzC(glI}TNl%Er{'?FWHAT
Attorney Medora, Indizana / S AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Unknown Unknown | Mrs. Ethel Rucker
IS. WAS DECEASED EVER IN L..S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no, or unkoown) (I!nl wlve war or dates of service)
Yo None Mrs. Ethel Rucker Kansas City, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION * ONSET AND DEATH

lin for (s), (b), and () | DVRECTLY LEADING TO DEATH® (g

Cerebrovascular éc cident

*This dpes nol meon ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rite to the abores cause (a) stating
the underlying cause .

the mode of dying, such
as heart faltre, asthenia,
de. (It means the dis-

case, fnjury, or compli DUE TO (¢}

1I OTHER SIGNIFICANT CONDITIONS

contributing to the death but not

tion whith cauaed death,
related to the ditease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION R s
ves (] wo BF
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (s.c..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.. SUICIDE . boms, farm, factory. atreat.office bldg.,eta.) .
HOMICIDE o ; ‘ :
21¢. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
WHILE AT[™] NOT WHILE
INJURY -m | WoRK AT WORK
2.1 hereby certify thal I attended the deceased from April 2 1903 o ApTil 7 4 53 , that I last saw the deceased

ril

alive on 22 and thal death occurred at

m., from the causes and on the date staled above.

2a. SIGNATURE (Degree or tmn)a

B.I. Burns
”M/Mﬂ ) M/,é ; MD

23b. ADDRESS

2hith’

23:. DATE SIGNED
& Cherry” ° Y-7-53

24a. BURIAL, CREMA- | 24b, DATE - |

it PV G PP

24c. NAME OF CEMETERY OR CRE_MATORY
Mt. Moriah

24d. LPCATION (Oity, town, or county) (State)
Kansag City, Mismurl

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

25. FUMERAL DIRECTOR'S SiGNATURE
Freeman Mortuary

ADDRESS

Kansas City, Mo.

DATE REC'D BY I.%CAEGL Rl RAR'S SIGNATURE .
‘f/_ 7 —M M
{Licensed Embaimer's Statement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student : Signed ‘L(/m 77/. ém—

..............................................................................................................

Signarore of Student Embalmer
M3 S 7

. Licensed Embalmer No.

P. O. Address KQ'W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocitton of llcense)

_If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this body is not embalmed fact should be so stated above.

r




